o
& ECDC

/AW AN ALLIED WASTE COMPANY

January 13, 2003

Wayne Hedberg, Permit Supervisor
Department of Natural Resources
Division of Oil, Gas and Mining
1594 West North Temple, Suite 1210
Salt Lake City, Utah 84114-5801

Re:  ECDC Clay Mine (M/015/062) Annual Report
Dear Mr. Hedberg:
Please find enclosed the annual report for year 2002. There was no mining activity at the site

during year 2002. If you have any questions please call me at 435-888-4418 x 22.

Since

jly,:

Darin Olson
ECDC Environmental Manager

RECEIVED

JAN 2 3 2003
DIV. OF OIL, GAS & MINING

1111 West Highway 123 PO. Box 69  East Carbon, UT 84520  Toll Free (800) 444-4451  Tel. (435) 888-4451 Fax (435) 888-5557
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X FORM MR-AR
(Revised 2/2001)

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 West North Temple - Suite 1210 RECEIVED
Box 145801
Salt Lake City, Utah 84114-5801 JAN 2 3 2003

Telephone: (801) 538-5291
Fax: (801) 359-3940 DIV. OF OIL, GAS & MINING

ANNUAL REPORT OF MINING OPERATIONS

The informational requirements of this form are based on provisions of the Mined Land Reclamation Act, Title 40-8, Utah
Code Annotated 1953, as amended, and the General Rules as promulgated under the Utah Minerals Regulatory Program. An
operator conducting mining operations under a Notice of Intention must file an annual operations and progress report (FORM
MR-AR) with the Division.

L. General Information
: Report Time Period: From (mo./yr.) 0/1/0Z o (mo./yr.) / Z 0

1

2. DOGM File Number (Mine No): M 1/500 / (92~

3. Mine Name: gCDd CLA/V M//VF

4, Mineral(s) Mined (or permitted to mine): ' C UM

5. Type of mine ySurface Mine or b Underground Mine

6. Legal Description (Location of Lands Affected): fé’ & m 4?
1/4, 1/4, 1/4, Section _____, Township ____, Range
1/4, 1/4, 1/4, Section ____, Township ______, Range
1/4, 1/4, 1/4, Section ______, Township , Range

7. Name of Operator or Company: Eéb C

8. Permanent Street Address:_// /[ w W A / Zg

City, State, Zip: (=#ST~ (ALBON " UTAH

Phone:43{~g((’ ¢4/<§’)‘ ZZ /Fax: 43_{"‘5'0'& - ﬂﬂ?’
9. Company Representative (or designated operator):

Name: p/?ﬂ//\) 0&50/‘/

Tite: EAVILOIN NENTHC (VRN ALER

Business Address:

City, State, Zip:

Phone: Fax:
O Please check if any of the above information has changed since previous year.
II. Mining and Reclamation
1. Was there any mine related activity during the past year? Yes[O No y
2, If no - what was the last year of activity? 200 ()

3. If yes - how much ore or mineral was mined? ~
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